Texas Ethics Cornmission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT rorm COR-C/OH
FOR =D
CANDIDATEIOFFlCEHOLDER

See backside for instructions aaer wp 10 (DL qu
1 2 P AR=acy
ACCOUNT # Total pages filed:
_3J TITLE FIRST M
CANDIDATE / OFFICE USE ONLY

OFFICEHOLDER EprvecT Date Receved

NAME :
NICKNAME LAST SUFFIX

Mo Tudge ~

4] ORIGINAL [] sanvary 15 ] Ruron [ oter (specity

Date Hand-delivered or Date Postmarked

REPORT TYPE

@ July 15 D Exceeded $500 limit

D 30th day before election 15th day after treasurer
appointment (afficsholder only)

D 8th day before election D Final report

Receipt # Amount

5] GRIGINAL

Month Day Year Month Day Year Legal Totals

[)¢/05 /0\ THROUGH 0(/ 3@/ of

Date Processed

PERIOD COVERED

Date Imaged

6]

EXPLANATIONOE |, 2(hpULD UnUE $0m iTED c/»(
\O¢TeRD O&F & Ppc-

v  MPBle CorJTR\GUTENS ( (TEM12ED )

| 7| AFFIDAVIT \\m Hiy, . .
\ ) AS ///, | swear, or affirm, under penalty of perjury, that this corrected
\\\\\,\\‘. svag .4 (o) //, report is true and correct and that | am filing this corrected report
) Q,.o"@&\‘( P 750 '06\’/’ promptly after leaming of the error(s) in the original report. | swear,
5@ ° <% S A or affirm, under penalty of perjury, that | did not intend to violate a
- : x o . = reporting requirement when | filed the original report.
= ¢ s = n
[ ] -
Z S et s S W
AFFIX NO&R §MMRE¢_, SE’\L QBOVE — Signature of Candidate or Officeholder
/// 0

Seoee?
”/g -04-200 ‘-’ \‘

”HMH\\ KM 'l‘ /MM %
Sworn to and subscribed before me by 3 M this the / It  _dayof ,20 d_!__,

to certify which, witness my hand and seal of office.

i<l el Sy Moty

Signature of officer administering oa(‘ Printed name of officer administering o‘(h Title ofﬁcer mmmanng oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ (Revised 05/11/2000)
Printed on recycled paper



Texas Zthics Commission

P.O.Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

SUPPOR

Form C/OH

T & TOTALS CoVER SHEET PG 2

14 C/OH NAME

UNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

riry o 0 : O P ¥ ?o‘; )
« This box s for notice of political expenditures by political committeefs;toisupport the dandidate Vfdffli:e‘r%lder. These expenditures
may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures.

COMMITTEE NAME

We. e Ceopie APM"QDLGIJ

COMMITTEE ADDRESS ' \

CZ2 Cepm/o 2 STy 19%0]
COMMITTEE CAMPAIGN TREASUF{ER NAME

Ao Y o2
LOI4 TAJONDEN] Spd mnTanie Yy 72240

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE TYPE

[} cENERAL
[] speciric

17 NO REPORTABLE
ACTIVITY |:| Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’_a 50 OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
\LLLLTT) is true and correct and includes all information required to be reported by
\\\\ 90(2% .V.O.-l,o /,,, me under Title 15, Election Code.
S oaldrSe, 2
5 g *’5\-50:7,( " = ’
s i° “1E W Meatr— ——
- ¢ =
- e pamsy
Ev\'. % QQ.: s S« Signature of Candidate or Officeholder
-, L D Q\
/\9 ° 0/) Q». % >
7,0 0g/d N2t
2,05 0000 5 O
AFFIX NOTARY smw’/ﬁb&'@aa@@ \\\\
ity '
gt [k .8
Sworn ng subscribed before me, by the said [/ M% this the day
, 20 6 , to certify which, witness my hand and seal of office.

1l

Sl Meluds S lpez

Signature of officer

administerihg(dath Printed name of officer administering oath Title of officer administering oath

&

Printed on recycled paper

Revised 05/11/2000



Tex~s Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(6512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

a

”al

\T he InsTRucTioN Guioe explains how to complete this form.

L)

R R K ";T,B}‘hﬁggl&mis Schedule A1

ponl 1;\‘.‘\

q

o\

\i E eS0T MpopTindez s

700

/1-(

3 _ACCO

™ E
()
‘ it

UﬁT qﬁ‘ﬂcs Commission fil

4 Date 5 Full name of contributor

%~ ‘ . O( ddress;

¥
OA

[[J out-ot-state PAC (ID#:

City; State; Zip Code

MaicidamigD LY. e
TX 18724717

In-kind contribution
description (if applicabie)

7 Amountof
contribution

9 Principal occupation (Optional)

loyer (Option

al

)

Date

%-l-0l

Full name of contributor

Contributor address;

O

2l ST 5

7 out-of®
City/te; Zip Code
&

3

Tosdio, TX 75205

in-kind contribution
description (if applicable)

Amount of
contribution ($)

|00 O
N

Principal occupation (Optional

Employer (Option

Date name of contributor

LemueL

Contributor address;

D)

95T dspemenT AvE uE
ALEUQUERRUE NIA BT

[J out-ot-state PAC (ID#:

M AT NEZ-

City; State; Zip Code

In-kind contribution
escription (if applicable)

Amount ©
contribution ($)

50.00

Principal occupation (Optionai)

Employer (Option:

)

Date Full name of contributor

Contributor address;

G20l T5c ey

. City; State;

S AdTarlo TX 71372\

[ out-of-state PAC (ID#:

Zip Code

CTogpe

Amount of l
contribution ($) |

|

250.92)
!

In-kind contribution v \
description (if applicaﬂ@\

Principal occupation (Optional)

Employer (Option:

)

Date

52401

Full name of contributor

Contributor address;

296) Seq C\Fhe
San fonbns

{3 out-ot-state PAC (ID#:

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

250.02

O 78247

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

&

Revised 04/03/2000



Texzs Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

as

The Instrucmion Guioe explains how to complete this form.

Hg}“igﬂ&ges this Schedule A1:
(et

2 FILER NAME

EoresT ™Mppredez—

e
L

£

3 ACC%U‘JT # (Ethics Commission filers)

R x oy [

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

y| 7 Amount of [ 8 In-kind contribution

()7," Z{)l 6 Contributor address; City; State; Zip Code

S Pt o

B2 pETH  ZADPKSTAY

FUCT Spq < l4+
% WL 1

contribution ($) l

|250
‘ |

description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional

)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Antenio Bzudna
City; State; Zip Code
5 2\ g Sqe/rtj Dv .

i % /éfmjmvu e

( Contributor address;

—_
7/"

G.

T 78242

contribution ($) description (if applicable)

7<0.00

Principal occupation (Optionat)

Employer (Optional)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-ot-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [J out-ot-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
CoOVER SHEET PG 1

-

1-800-325-8506

TREASURER
PHONE

(Z\O) 614, 8222

1 ACCOUNT# Total filed: —

The C/OH INsTRuUcTION GuipE explains how to complete (Ethics Commission filers) 2 Totalpages fie fe] :

this form. -

3 CANDIDATE/ TITLE FIRST M e —
OFFICEHOLDER OFFICE USE ONLY:
NAME g@lesX T.

. . . . - Tt e e e e e e e e s Date ReCeived
NICKNAME LAST SUFFIX L
MegTINEZ .
\‘.“
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #, CITY; STATE; ZIP CODE Y”E_)
<
OFFICEHOLDER
ADDRESS 446 DFA‘E" AVE-
Date Hand-delivered or Date Postmarked
D Change of Address | 0t~ adlonho T?C 7&204""

5 caM PAIGN TITLE FIRST Mi
TREASURER
NAME NTJDNT W Receipt # Amount

NICKNAME S st T SUFFIX Date Processed
Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS G4 miodpeal cpges
(Residence or business)

= NN =N X 78240

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

8 REPORTTYPE

I:I January 15

I:l 30th day before election

D Runoff

15th day after campaign treasurer
appointment (officeholder only)

]

N /A

[0 additional pages

July 15 [] 8thday before election [ ] Exceeded $500 limit [ ] Finai report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
431—'/0[;/01 o6 /3o 0(
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 6‘ / 0! [__ “Primary D Runoff General D Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Y counall
13 NOTICE _ _ _ , _ v o
OF DIRECT + Direct campaign expenditures are campaign expendltl_Jres made py othe_r§ W|_thout the cgndldate s prior cons . proval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct ca xpenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;

Apt. / Suite #;

State;

Zip Code

GO TO PAGE 2

(ﬁ Printed on recycled paper

Ravised 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

GENERAL-PURPOSE COMMITTEE REPORT: Form GPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE ACCOUNT #
NAVE Wé e Ceople
13 COMMITTEE 1. Candidates A. Supported
ACTIVITY —
. (identify by name
(Attach lists on or, if applicable,
plain paper to classify by party) B. Opposed —
complete this
report if
necessary.) 2. Measures A. Supported -
(describe by date
and location of
election and B. Opposed i oy L
nature of issue) / . i
3. Officeholders i
Assisted -
(identify by name o
or, if applicable, .
classify by party) o
14 NO REPORTABLE ) ) ™2
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pagesTi,and 2 only.) --
15 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ . -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 05 o ’ 0 0
EXPENDITURE h
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ )
4. TOTAL POLITICAL EXPENDITURES $ 50 O‘D
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .

16 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swaqrn to and subscribed before me, by the said Ml\ﬁ"r\ /\/( QL-
(\u\%

of

.20 01

e

I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

WW

Slgn\}lre of campaign tre@surer

ti~
this the day

, to certify which, witness my hand and seal of office.

Np.

re o\ofticer administering cath

Pryd name of off‘cer adm|n|ster|ng oath

Title of officer administering oath

&3

Printed on recycted paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-207

0 (612)463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrRucTiON Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

EpnEsT 3. MepTlindgz—

3 ACCOUNT # (Ethics Commission filers)

BT —EepetFF—pp— 159 FuLTor]

250.00

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: y 7 Amount of I In-kind contribution
contribution ($) I description (if appticable)
Lemugl L. meptedez- |
4 . l7 . 0‘ 6 Contributor address; City; State; Zip Code 60 . Qo | . Z
e
I537 CLPREMONT e NE 1 c
sSLBUQUERQUE NM BT | =
9 Principal occupation (Optional) 10 Employer (Optional) ‘”;
Wl -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind co"‘fr;t_Eibuti‘oni RS ES
contribution ($) description (ifapplicable)’. —
e S
Pose Mo Senles
5 . Z‘ Ol Contributor address; City; State; Zip Code ":Q"
e

Principal occupation (Optional)

e ANToND TX 78242

Employer (Optional)

Date

5.2-01|

) Amount of

Full name of contributor [J out-of-state PAC (ID#:
2utl opTiz-
Contributor address; City; State; Zip Code

BT <Ep CLIEF D2
o peio | TY 78242

contribution ($)

220.00

In-kind contribution
description (if applicable)

5-2-0f

8907 TE- CAFE
Sol ANToN® | TF TB242-

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Eode

5.2-0\

B s s

S ATondo

2b. 0>

Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
AN Czon—
Contributor address; City; State; Zip Code

!
I
|
|
|
|

Principal occupation (Optional) Employer (Optiona

n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper
ot

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTIoN Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
bewest T. mepTNEz—
4 Date 5 Payeename 7 Amount

ow el Telephare | 7
L{,s 40( 6 Payee address; City; State: Zip Code C)/O N eole)
SPN PTARe (TVY

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount ]
&> e
e -
Payee address; City; State; Zip Code L
o o
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH - - -
required.) Candidate / Officeholder name Office sought 2 Office held
™3
P =
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH »«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper Revised 04/04/2000



Texas Ethics Cornmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-305-8506

CORRECTION AFFIDAVII.— _ FoBM COR-CIOH
FOR ey AT ATOND
CANDIDATEIOFFICEHOLDE&R

e
See backside for instructions il

8l () 08

1

2
ACCOUNT #

Total pages filed:

i] TITLE FIRST M
CANDIDATE/

OFFICEHOLDER «5’/1»(16 57 OFFICE USE ONLY

NAME Date Received
T SUFFIX
WAt e 2
4 | ORIGINAL D January 15 [:] Runof

REPORT TYPE

NICKNAME

D Other (specify)
Date Hand-delivered or Dats Postmarked
D July 15 D Exceeded $500 limit

D 30th day before election D 15th day after treasurer
appointment (officeholder onty)

E 8th day before election D Final report Receipt # Amount
i] ORIGINAL Month Oay Yeoor Month Day Year Legai Totals
PERIOD COVERED
& % 27/ o( THROUGH f%/ Z’//D / Date Processed
Date Imaged

6]

EXPLANATION OF
CORRECTION . J
4 " r
N ﬂM[J ["’ el/l/{‘ 2'( dﬁp“h‘éuﬁélfij
v qdief £so. oo
A .
(7] AFFIDAVIT \\\\“““"ll// | swear, or affirm, under penalty of perjury, that this corrected
\\\ V\OA S. /// report is true and correct and that | am filing this corrected report
\\\ \> °.€\‘: 7;' ‘.O»O ’/, promptly after leaming of the error(s) in the original report. | swear,
S é‘/ o'é\\" 00('0.6;’ or affirm, under penalty of perjury, that | did not intend to violate a
~—y [ ] "
= (1

- e ° $= reporting requirement when | filed the original report.
= 3 ¢ =
- e d’). & : = /\
- * *V -
AFFIX N’p,TA'hY gfﬂf/ﬁs'/ stanBOVE

4 B — Signature of Candidate or Officeholder
s XPIRES, 0 N

v, 24.04_ 00:3\ N i
i % /{ﬂ A Tt
Swom to and subscribed before me by /ﬂ( ﬂﬂ/ this the / 7 day of J , 20 il

to certify which, witness my hand and seal of office.

7 - -
Signature of officer administering oana Printed name of officer -dminil‘ring a-l Title of officdr

ministering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

$H (Revised 05/11/2000)
Printed on recycled paper



Texzs Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/QH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

N |

The InsTrucTion GuiDE explains how to complete this form.

8 { ‘Total pages this Sehedui A0
T j_';‘})%(

2 FILER NAME

< E el Mpptindkez

.ACCQUN (Ethics, Copamissiopfiers)
?i‘;f o V”’ e oD

4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: )

City; State; Zip Code

Maicidge gD 1L

Zagel

7 Amountof I 8 In-kind conti

. ' contribution ($) descripti it applicable) N
M G SE L Y

G0

oeetfidress; City; State; Zip Code

%bm L ST, e/
o Shis AdTeshio, X 75205

9 Principal occupation (Optional) \'\‘x' Em, Optional)
-
&N
B
Date Amount of ] In-kind contribution

contribution ($) | description (if applicable)

Principal occupation (Optional) Employer (Optiona

)

Date Full name of contributor [J out-of-state PAC (ID#: )

- Lewlel mpgTeez-
Contributor address; City; State; Zip Code

170l 9537 cLepemonT Ave e

ALeuoUElzRUE NN BTl

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
|
50.00 |
|

Tadio TX 132

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor {3 out-ot-state PAC (1D#: ) Amount of I In-kind contribution
) ) contribution (3$) description (if applicable)
| Bose Moy SeunAs L~
g 2 O ( Contributor address; City; State; ZipCode
- \(;U CTop=

Principal occupation (Optional) \ // ployer (Optiona
e T 1
—

Date Full name of contributor Yot & )

AR e >

T — An b X 752‘“:

. ) ) ~ T . !
. . Contributor City; State; ZipCode \
G- 201 & Seq C ke %@{ |

Amount of | In-kind contribution
contribution ($) I description (if applicable)

A S
Principal occupation (Optional) Employer (Optional

1) L

If contributor is out-of-state PAC, please see instruction guide for ad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(/1//«’2\/\5\

ditional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Tepas Ethics Commission

P.O. Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

v (JF SA ?}{éﬂb}QOH
C”C&Y&é’éi, MEET PG 1

RECEI

The C/OH Instrucion Guipe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

this form.
3 CANDIDATE/ TmE FIRST M OFFICE USE ONLY
OFFICEHOLDER e J P e
NAME o A 0‘:7' o . .
N Vo Vs suFrx Date Received
Mbqn\lw/
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE ¥, erry; STATE.  ZIP CODE
OFFICEHOLDER
ADDRESS 4- S
% bp’p % Date Hand-delivered or Date Postmarked
[[] Change of Address LD T 7@204,’
5 cAMPAIGN TME FIRST M
TREASURER —f R )
NAME A u—‘vt\ﬂr WZ’ Receipt # Amount
Ccomie s PR
Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE & omy; STATE; 2P CODE
TREASURER
ADDRESS (o2 wa -
(Rosssancs o e CAies Sdoningn] <qzesT
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ,
PHONE (Z20) Gih 225
8 REPORT TYPE ,
Ji 15 30th day before slection " Runoff 15t day after campaign treasurer
] sayss E{mmm [] exceeded $500 imit [[] Fnel report (Aach ciow - FRy
9 PERIOD Month Dey Your Month Day Yoar
COVERED /S THROUGH y a4
90 ELECTION ELECTION DATE EELECTI/.NV’E
b w e
1 OFFICE OFFICE HELD (I any) 12 OFFICE SOUGHT (i known)
i T'T' SOUNGIL
13 NOTICE '
OF DIRECT . thelmpdmmmtummampdgnmmmmuoWWthM'smetw.
CAMPAIGN m«mhmmmwmmwnmymmmammmammm. .
EXPENDITUBE__ - — -
BY OTHER Name
INDIVIDUALS

Address /PO Box,  Apt./Sulte % City; Stats;  Zip Code

GO TO PAGE 2

@ Printed on recycied paper

Revised 08/11/2000



Tenas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT # (Ethics Commiasion flars)
% NOTICE **This box is for natice of poiitical expenditures by political committees to support the candidate / officsholder. These expenditures

FROM may have besn made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures. =

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

WE THE People Campatand

[] ceneraL | COMMITTEE ADORESS

] seearc A THDN { S o

COMMITTEE CAMPAIGN TREASURER NAME

O stonai sages O2¥- ANowderny el

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE

ACTIVITY D Choekhomifnomponabhaaivitymduﬁngmismporﬁngpm.(smmmmwm1mzuy.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ m PR,
o EXPE&mTORE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —
4, TOTAL POLITICAL EXPENDITURES L A
$ 2467 .0
OUTSTANDING s. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z ? 9 4 (a?)
9 AFFIDAVIT RO IS
\\\\\$?.A“S._ (O’/,, | swear, or affirm, under penalty of perjury, that the accompanying report
SR PUge 2 is true and correct and inciudes all information required to be reported by
S (AN me under Tifle 15, Election Code. .
S SN
s 5, ¢ =
-— * ) -~
TS A
7, e Serset &

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said
of H’ill - 200l certify which, witness my hand and seal of office.

AERGY: Mlinga. . lipes oty

Signature of officer adrriridtering oath Printed name of officer administering cath

&3  Printed on recycied paper Revised 0S/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS

OTHER

(512) 463-5800 1-800-325-8506

THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-8$38, SC-C/OH,
SC-8PAC, SPAC, & SPAC-38)

The Instrucion Guios explains how to complete this form.

LEC FIVED
oIty Nﬂ,g’ bmnaml'm;

SCHEDULE A1

2 FILERNAME

T 3 NTY ( ;%h)

7 Amountof |

4 Date 5 Full name of contributor [0 out-ot-state PAC (1D ) 8 inkind contribution
conﬁbuﬁon(S)l description (if applicable)
................................... |
I
|
I
9 10 Empioyer (Optional)
) Amount of F in-kind contribution
contribution ($) | description (if applicable)
................................... I
I
|
|
Principal occupation (Optional) \ Employer (Optional)
Date Full name of contributor Amountof | in-kind contribution
conu'ibuﬁon($)| description (if applicable)
................................... :
|
l
Principal occupation (Optional)
Date Full name of contributor Amountof | in-kind contribution
cont'lbuﬂon(3)| description (if applicable)
................................. :
|
|
Principal occupation (Optional) Empioyer (Optional) \
Date Full neme of contributor [J out-oretase PAC (1O ) Amount of In-kind congribution
contribution(S)I description ({ applicable)
........... ;Wm :
' |
L
Principal occupation (Optional) Employer (Optional)

N\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

S

PLEDGED CONTRIBUTIONS

SCHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC. & SPAC)

X

cTion Guioe explains how to complete this form. 1 Total pages this Schedule B1:
2 FILERwE 3 ACCOUNT # (Ethics Commission lers)
4 TOT\OF UNITEMIZED PLEDGES: = = o = o o $
5 Date 6 \Full name of piedgor (] out-ot-state PAC (ID#: 8 Amountof [ g  |nkind description
piedge ($) | (if appiicable)
T oo s SRR, Fooess T |
|
I
]
10 Principal occupation (optional) 11 Employer (optional)
Date Amountof | in-kind description
pledge ($) | (if applicable)
[
|
|
|
Principai occupation (optional) Empioyer (optional)
Date Amountof | in-kind description
pledge ($) | (if appiicable)
[
|
|
|
Principal occupation (optional)
Date Amountof | in-kind
pledge ($) | (if applicable)
|
|
|
i
Principal occupetion (optional) Empiloyer (optional) \
Date Full neme of pledgor [Jout-ot-state PAC (1D8: Amount of in-kind description
. pledge ___(3) | (ifmbl’ )
Pledgor address; Cly; Stme; Zip Code |
|
|
|
Principal occupation (optional) Employer (optiona) \
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

&3  Printed on recycied paper

SR

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
B ONIO
g ur
N - . E:
\Tho InstrucTion Guioe explains how to complete this form. Qﬁ\ -
sk
2 F\?NAME 3 ACCOUNT # (Ethics Cormiasion flers)
4
OTAL OF UNITEMIZED LOANS: = S = = > > 3
§ Date ofloan \ 7 Nameoflender O out-ot-state PAC (1D#: ) 9 Loan Amount ($)
6 Isiendera 10 Interest rate
financial Institution?
Y N 11 Maturity date
42 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (%)
INFORMATION
15 Guarantor address;
[0 not appiicable
17 Principal Occupation
Date of loan Name of lender Loan Amount ($)
- — Cdr e Zodos , —
financial Institution?
Y N Maturity dste
Description of Collateral
0O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
........... caysu.
[0 not appiicable
Princiosl O -
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requitqments.

&3  Printed on recycled paper n)‘mo«wzm



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ~g5. AT

SCHEDULE F

The IxstrucTion Guioe explains how to compiete this form.

1 Total pages Schedule F:

‘2
N
4

FILERNAME\L‘F/’%’/ }\,‘A!ZT“\FE)Z/ SEE ATWL‘EDS ACCOUNT # (Etica Commission flers)

e
Date ! 5 Payee 7 Amount
®
6 Payee adiress; City; State; Zip Code
N
8 Purpose of payméqt (See instructions regarding type of information 9 +» Complete if dirsct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Date Amount
(€9)
Purpase of payment (See instructions regarding tyhe of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
Amount
$)

............................................

Officehoider name

Complets if direct expenditure to benefit C/OH -

Ofice sought Office heid

Date Payese name Amount
)
............. cty'Zip
Pwpuedmmm(s“mwmmtypodim +« Complete if direct expenditu benefit C/OH »
required.) Candidate / Officehoider name sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|

Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES , SCHEDULE G
MADE FROM PERSONAL FUNDS /7% P“ﬂ; OF SAN ANTONIO

e STV CLERK

4 Totaipages Schedule G:

200 PR 30 P W 59

3 ACCOUNT # (Ethics Commission filers)

The InsTRucion Guioe explains how to complete this form.

\ﬂLER NAME F:?%T MWT “\jéz/

4 ate 5 Payee name 8 Amount
(&)

6 Payee address; City; State; Zip Code

from political
contributions

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
intended

Amount
(€]

Date

............................................

City: State; Zip Code

from politicst
contributions

Purpose of e. iture (See instructions regarding type of information required.) D Reimbursement
intended

X

Amount
3

Date Payee name

Payee address;

from political
contributions

Purpose of expenditure (See instruction¥,regarding type of information required.) [ Reimbursement
intended

Amount
6]

Date Payee name

from political
contributions

Purpose of expenditure (See instructions regarding type of i required.) D Reimbursement
intended

X

Amount

Date Payese name
$

Payee address; City; State; Zip Code

contributions
intended

Purpose of expenditure (See instructions regarding type of information required.) \ [ Reimbursement

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&}  Prioted on recycled paper \\n«mnﬂ




N

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Tho&:m Guwe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NA‘NK

3 ACCOUNT # (Ethics Commission Slers)

City; State; Zip Code

7 Amount
£5]

8 Purpose of payment (See instructions ing type of information 9 «« Complete if diract expenditure to benefit C/OH
) Candidate / Officehoider name Offics sought Office heid
Amount
(£))
* Complete if direct expenditure to benefit C/OH «
/ Officehoider name Office sought Office heid
Date Business name Amourt
®
Business address; Cly; State; Zp Code
Pupouofpaymom(Sooithommngtypooﬁnfonnaﬁon = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office haid

Pupoooofptymom(s.einstmdionsmgudngtypooﬁnfnnnaﬁon
required.)

* Compiete if direct expenditure to benefit C/OH
Candidate / Officehoiier name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed on recycied paper

Revised M\



Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
\ MADE FROM POLITICAL CONTRIBUTIONS RECEIVED

SCHEDULE |

\\olmcrm Guoe explains how to complete this form.

=473 ANTONIO
%

pages Schedule I
aan 3 W qq

2 FILER NAME IS NT # (Ethics Commission flers)
4 Date 5 Payee name 8 Amount
)]
.. Paygg addms e cny sm . Z.ip'c'od.g ....................
7 w.xponditun (See instructions regarding type of information required.)
Date Payee name' Amount
......................... (s)
Payee address; City; State; Zip Code
Date
$)
Date Payee name Amount
----------------------------------------- (S)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information VY)
Date Peayee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

Th\wmucmu Guoe explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date Payor name 8 Amount
3
6 P address. City; State; Zip Code
7 Reason fww
Date Payor name Amount
%)
Payor address; State; Zip Code
Reason for credit
Date Payor name Amount
$)
Payor address; ity;
Reason for credit
Date Payor name Amount
$)
" Payoraddress; |
Reason for credit
Date Payor neme Amount
(€]
' Payor address;
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&R erinted on recycied paper

\hﬂud 1997



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-9506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR

AL REP T creaivED .
DESIGNATION OF FIN EPOR “%‘EZ;ENTOWG

3. ﬂ
The Instruction Guide explains how to complete this form. £
e Complete only if "Report Type™ on page 1 is marked “Final Report” « - G 00

P e 1
1 C/OH NAME : Tl 870 772 T ACCOUNT #(etuce Commission ters)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are a candidate +

A, CAMPAIGN FUNDS

Check only one:
] 1do not have unexpended contributions or unexpended interest or income eamed from political contributions.

B/ ! have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income samed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that ! may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chec ;nlyom:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

D IdomnMpwmwmaiMMuMimmwmmm. | understand that |
maynotconveﬂassebwdmdwimpdiﬁcdcontibuﬁmsaintamstaoﬂwinoomoﬁompdiﬁalconﬁbuﬁomtopml
use. lmWMImwdmdMWmWMhmmmmd

Election Code, § 254.204. .
AN o ——

Signature of Candidate

5 OFFICEHOLDER - =7

* Complete this section only if you are an officehoider «

O ! am aware that | remain subject to fiing requirements appiicable to an officehoider who does not have a campaign treasurer on file.

Signature of Officehoider

@ Printed on recycied psper Revised 08/11/2000






I TANZED X PENDITURES INTEAIDED 2R

' SedeDULE. £

i

l

Expenditures - Reporting Period March 27,2001 through April 25,2001

Date Payee » Amount Address Description
3/30/01 |Joyce A. Martinez $30.08 |San Antonio, Texas Reimbursement
4/3/01 | Plastic Supply Co $40.00 | San Antonio, Texas Plastic Bags
4/3/01 Mungia Printers $142.00 |San Antonio, Texas | Printing )
4/3/01|Mungia Printers $281.00 |San Antonio, Texas Printing
4/3/01 | Office Depot ~$48.52 San Antonio, Texas | Office Supplies
4/4/01 Joyce A. Martinez | $40.75 |San Antonio, Texas  |Reimbursement
~ 4/4/01|Handy Andy $25.14 |San Antonio, Texas  |Food/Beverage
4/9/01,PC Mailhouse $1,133.65 |San Antonio, Texas  |Mailout
4/10/01 | Plaza Bank $305.32 |San Antonio, Texas Loan Payment
4/13/01 |Office Depot $66.73 |San Antonio, Texas Office Supplies
4/13/01 US Post Office $40.80 |San Antonio, Texas | Postage
~ 4/14/01|CPS $119.50 | San Antonio, Texas | Utilities 7
4/16/01|Joyce A. Martinez $107.89 |San Antonio, Texas Reimbursement
4/16/01 HEB $26.66 |San Antonio, Texas Food/Beverage
3/30/01|Plaza Bank $10.00 |San Antonio, Texas | Service Fee
4/14/01 HEB $49.07 |San Antonio, Texas  |Food/Beverage

NOTE: NO expenditure activity after April 14, 2001 through April 25,2001

JECEIVED

CITY OF S

CITY CLERK

200 PR 30 P 500

ANTONIO






Texas Ethics Commission P.0O.Bax 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506

CORRECTION AFFIDAVIT Frform COR-C/OH

RECEZIVED
FOR CITY OF SAl ANTONIO
CANDIDATE/OFFICEHOLDER CITY CLERK
See backside for instructions 7001 298 30 P 4 59

(1] 2

ACCOUNT # Total pages filed: 1

CANDIDATE / TITLE FIRST M'|

o X ) OFFICE USE ONLY
SKE(E:EHOLDER kg },DT Date Received
NICKNAME LAST SUFFIX
AN T e

4| ORIGINAL [ ] sanuary 15 Runof Other (speciy)

REPORT TYPE D iy 15 % Eu::eded $500 limit D Date Hand-delivered or Date Postmarked

X Hmit
ay before election 15th day after treasurer
appointment (officehoider only)
M"ﬁf’ 24 rore slection D Final report Receipt # Amount

i] ORIGINAL Month Month Day Year Legal Totals

PERIOD COVERED / THROUGH Date Processed

/ / / Date Imaged

<] ——— —
SRR | AOD TeMZed ErperoTipe Pepp
© 30T DaY pEEpE gLecTion

| 7| AFFIDAVIT \\\\\H hy, ] ]
\\ 0 AS. { //,, | swear, or affirm, under penalty of perjury, that this corrected
\\ \V\. LT O&//, report is true and correct and that | am filing this corrected report
$Q>: o}\\&“ PUghe &% promptly after leaming of the efror(s) in the original report. | swear,
:@ DAY < A 2 or affirm, under penalty of perjury, that | did not intend to violate a
E : = s = reporting req ment when | filed the original report
- . s o —
- e & e
- a 9 ® =
Z S ropet o S ( \ AW
AFFIX N@AFQVQWM%./@EA\\L\ABOVE / Signature of Candidate or Officeholder
7, 04283 5000 -
17777.04-20 0\
s

Sworn to and subscribed before me by is the 22 day of ,Z%Llé 20 QL,

to certify which, witness my hand and seal of office.

holnde S Lo Melinda 8. liper Nofary

Signature of officar administering oath Printed name of officer administering oath Title of officer/administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

o) (Revised 05/11/2000)
Printed on recycled paper
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Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CORRECTION AFFIDAVIT  rorm. COQ?(-@MQH

‘iv

CANDIDATEIOFFICEHOLDER e

See backside for instructions A
[1] 2
ACCOUNT# _‘l Total pages filed:
3] cANDIDATE / TITLE FIRST M
— OFFICE USE ONLY
SKSSEHOLDER E[LNE' 5 r Date Received

NICKNAME SUFFIX

LAST,
AR TIVE =2—
4] oRIGINAL [T] sanary 15 [ funer [Jover e

REPORT TYPE Date Hand-delivered or Date Postmarked
D July 15 D Exceeded $500 fimit

m day before election 15th day after treasurer

appointment (officehoider only)
D 8th day before election I:] Final report Receipt # Amount

Month Day Year Month Day Year Legal

0{/ 61’/0( THROUGH ;/% /o(

Totals

5 | ORIGINAL
PERIOD COVERED

Date Processed

Date imaged

]

EXPLANATION OF N
CORRECTION
« ) )
pAd lewmTed  caukyibohes
7 | AFFIDAVIT . .
| swear, or affirm, under penalty of perjury, that this corrected
\\\\\“ Wiy, report is true and correct and that | am filing this corrected report
\\\\ $0 A S. ( l,/ promptly after learming of the error(s) in the original report. 1 swear,
) ,o?'& e o,o % or affirm, under penalty of perjury, that | did not intend to violate a
$§.‘\¥ Uge 2 reporting requirement when | filed the original report.
Sy L] ) . - -~
= = W
— [ J [ ] — -
= ¢ e =
s =
AFFIX N@Am% MP«‘&A’— ASOVE Signature of Candidate or Officehoider
’ . ~
’/, e <°«\'p RES, o° S

2, 04-04-2006 N L7 . .
Sworn to and sut{slddbﬂlm%re me by mﬁ W % — this the Wd/ay of , 2(/ /

to certify which, witness my hand and seal of office.

ﬂ(/h%w J /%/ pelndn S lyee >

[ 74
Signature of officer administering cath Printed name of officer administering oath Titie of ofﬁc‘/administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ (Ravised 05/11/2000)
Printed on recycied paper



Texzss Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHERTHANPLEDGESORLOANS .. =0 0" esa Sac sacss)

N

: T4 Total pages this Schedule A1:
AP
=t

2 FILER NAME LUt e 3 ACCOUNT # (Ethics Commission filers)

EENES] T MR TINEL.

The InsTRuCTION GUIDE explains how to complete this form.

4 Date 5 Full name of contributor [Jout-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution
J contribution ($) l description (if applicable)
L Demee BpedTeed |
‘ - Ib ) 0 \ 6 Contributor address; City; State; Zip Code , Oo I
A2 ENPNS 0. |
xd mdJodio X TEZO9 |
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

[
l
................................... |
|
|
|

Contributor address; City; State; Zip Code

11901 | 225 2. egpres 200.00
EPed edTordic TK TTB207
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
3 contribution ($) | description (if applicable)
.01 WA cope e |
'z *9 - Contributor address; City; State; Zip Code
,, 00.00
By 2P0 ST NN 1000 :
W AsH g Tad Do 200 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

PAT MaLoNEY

2 . 9 . Ol Contributor address; City; State; Zip Code

|
COT | pupe ML 1000 - 00
Sotord el Todio X TEL2S :

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
— . . contribution ($) description (if applicable)
LiDa NOeEMEE Joves :
Z \[ﬁ} ~Ol Cotﬂributor adgressi City; State; Zip Code |
N = "B XD
15 N ClBorD $0.- 0D
2end SdTonvie X 79207 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper Revised 04/03/2000



Texes Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

ot o2l

SIS U IR TEIL0)
. tal -this-Schadule-A¥:
The InsTRucTIoN Guipe explains how to complete this form. 1 Total pages this Scheduie A}

) i (LR 'R svma K y

2 FILER NAME 3 AGBOUNT # (efiéd commissiaiq

X T T, Mag Tz
4 Date 5 Fuil name of contributor yi 7 Amount of 8 In-kind contribution

[J out-ot-state PAC (ID#:

6 Contributor address; City; State; Zip Code

272001 20 S ST Meers

o I o oYX 7820';

1

contribution ($)

description (if applicable)

l
|
|
00. oo:
|

9 Principal occupation (Optional) 10

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

Por-

City; State;

Contributor address;

Zip Code

7:72-0

\21o7] putumd apreoed
SN pRTO O [ TX TH245E

contribution ($)

In-kind contribution

Amount of |
| description (if applicable)

200.00
l

Principal occupation (Optional)

o

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; ZipCode

7-2601 T wW. VieeeT

SAEN AT © X TTD 224

contribution ($)

tn-kind contribution
description (if applicable)

Amount of

I
|
|
wo,oQ;
|

Principal occupation (Optional)

o

Employer (Optional)

Date Full name of contributor ] out-of-state PAC (ID#:

)

....... COFEL-

Contributor address; City; State; Zip Code

ZA\D A OLPBZORE

2.3

|

l

O
750.00
|

I

In-kind contribution
description (if applicable)

Amount of
contribution ($)

LpN ATl o TX (B3O
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
) contribution ($) description (if applicable)
Pror Jeviop :
.70 ‘O( Contributor address; City; State; Zip Cod
P 2& ! ; ity; ate; ip Code .
| 2420 Yo &7 € 0.
AOE IS W IS0l |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Texzs Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS (FoR F°“'§§-s’mc, SPAC, & SPAC-SS)
The InsTRUCTION Guie explains how to complete this form. 3’ ';Tmal pages this ?\’c,}:b?ms &0
2 FILER NAME 3 ACCOUNT # (Ethltc,s“CorEnjlsijallers)
el MppTindez oA
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: 7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

2_)_ ‘ O‘ 6 Contributor address; City; State; Zip Code
W Mg gD Lo, ge
OALLAS, Tx 1872471 1257

|
|
|
500.00 :
|

9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuli name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
\ g‘\, N \l \/ contribution ($) I description (if applicable)
% . b . 0 ‘ Contributor address; City; State; Zip Code :
2 ST pmseYe | 60. ¢ |

Skt ATesdio, TX 75205

Principal occupation (Optional) Employer (Optional)
b ] . L
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In- IHWUIIOH
contribution ($) rlpti if applicable)

LEMUEL MARTNEZ-

Contributor address; City; State; ZipCode
i'l']‘o \%ﬁ%’”] LapenmMosT AE uE

Principal occupation (Optional)

&/\t"o\

Amount of I In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor out-of-state PAC (ID#:__

Contributor address; Clty d l

[
el
Principal occupation (Optional)
Date ﬁ name of contributor [J out-of-state PAC (ID#:

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

%9@7 §é’1 (l(F'CC h ; |
Swn b X 7824 |

Principal occupation (Optional) Employer (Optional) \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CORRECTION AFFIDAVIT  rorm. COQ?(-@MQH

‘iv

CANDIDATEIOFFICEHOLDER e

See backside for instructions A
[1] 2
ACCOUNT# _‘l Total pages filed:
3] cANDIDATE / TITLE FIRST M
— OFFICE USE ONLY
SKSSEHOLDER E[LNE' 5 r Date Received

NICKNAME SUFFIX

LAST,
AR TIVE =2—
4] oRIGINAL [T] sanary 15 [ funer [Jover e

REPORT TYPE Date Hand-delivered or Date Postmarked
D July 15 D Exceeded $500 fimit

m day before election 15th day after treasurer

appointment (officehoider only)
D 8th day before election I:] Final report Receipt # Amount

Month Day Year Month Day Year Legal

0{/ 61’/0( THROUGH ;/% /o(

Totals

5 | ORIGINAL
PERIOD COVERED

Date Processed

Date imaged

]

EXPLANATION OF N
CORRECTION
« ) )
pAd lewmTed  caukyibohes
7 | AFFIDAVIT . .
| swear, or affirm, under penalty of perjury, that this corrected
\\\\\“ Wiy, report is true and correct and that | am filing this corrected report
\\\\ $0 A S. ( l,/ promptly after learming of the error(s) in the original report. 1 swear,
) ,o?'& e o,o % or affirm, under penalty of perjury, that | did not intend to violate a
$§.‘\¥ Uge 2 reporting requirement when | filed the original report.
Sy L] ) . - -~
= = W
— [ J [ ] — -
= ¢ e =
s =
AFFIX N@Am% MP«‘&A’— ASOVE Signature of Candidate or Officehoider
’ . ~
’/, e <°«\'p RES, o° S

2, 04-04-2006 N L7 . .
Sworn to and sut{slddbﬂlm%re me by mﬁ W % — this the Wd/ay of , 2(/ /

to certify which, witness my hand and seal of office.

ﬂ(/h%w J /%/ pelndn S lyee >

[ 74
Signature of officer administering cath Printed name of officer administering oath Titie of ofﬁc‘/administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ (Ravised 05/11/2000)
Printed on recycied paper



Texzss Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHERTHANPLEDGESORLOANS .. =0 0" esa Sac sacss)

N

: T4 Total pages this Schedule A1:
AP
=t

2 FILER NAME LUt e 3 ACCOUNT # (Ethics Commission filers)

EENES] T MR TINEL.

The InsTRuCTION GUIDE explains how to complete this form.

4 Date 5 Full name of contributor [Jout-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution
J contribution ($) l description (if applicable)
L Demee BpedTeed |
‘ - Ib ) 0 \ 6 Contributor address; City; State; Zip Code , Oo I
A2 ENPNS 0. |
xd mdJodio X TEZO9 |
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

[
l
................................... |
|
|
|

Contributor address; City; State; Zip Code

11901 | 225 2. egpres 200.00
EPed edTordic TK TTB207
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
3 contribution ($) | description (if applicable)
.01 WA cope e |
'z *9 - Contributor address; City; State; Zip Code
,, 00.00
By 2P0 ST NN 1000 :
W AsH g Tad Do 200 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

PAT MaLoNEY

2 . 9 . Ol Contributor address; City; State; Zip Code

|
COT | pupe ML 1000 - 00
Sotord el Todio X TEL2S :

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
— . . contribution ($) description (if applicable)
LiDa NOeEMEE Joves :
Z \[ﬁ} ~Ol Cotﬂributor adgressi City; State; Zip Code |
N = "B XD
15 N ClBorD $0.- 0D
2end SdTonvie X 79207 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper Revised 04/03/2000



Texes Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

ot o2l

SIS U IR TEIL0)
. tal -this-Schadule-A¥:
The InsTRucTIoN Guipe explains how to complete this form. 1 Total pages this Scheduie A}

) i (LR 'R svma K y

2 FILER NAME 3 AGBOUNT # (efiéd commissiaiq

X T T, Mag Tz
4 Date 5 Fuil name of contributor yi 7 Amount of 8 In-kind contribution

[J out-ot-state PAC (ID#:

6 Contributor address; City; State; Zip Code

272001 20 S ST Meers

o I o oYX 7820';

1

contribution ($)

description (if applicable)

l
|
|
00. oo:
|

9 Principal occupation (Optional) 10

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

Por-

City; State;

Contributor address;

Zip Code

7:72-0

\21o7] putumd apreoed
SN pRTO O [ TX TH245E

contribution ($)

In-kind contribution

Amount of |
| description (if applicable)

200.00
l

Principal occupation (Optional)

o

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; ZipCode

7-2601 T wW. VieeeT

SAEN AT © X TTD 224

contribution ($)

tn-kind contribution
description (if applicable)

Amount of

I
|
|
wo,oQ;
|

Principal occupation (Optional)

o

Employer (Optional)

Date Full name of contributor ] out-of-state PAC (ID#:

)

....... COFEL-

Contributor address; City; State; Zip Code

ZA\D A OLPBZORE

2.3

|

l

O
750.00
|

I

In-kind contribution
description (if applicable)

Amount of
contribution ($)

LpN ATl o TX (B3O
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
) contribution ($) description (if applicable)
Pror Jeviop :
.70 ‘O( Contributor address; City; State; Zip Cod
P 2& ! ; ity; ate; ip Code .
| 2420 Yo &7 € 0.
AOE IS W IS0l |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Texzs Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS (FoR F°“'§§-s’mc, SPAC, & SPAC-SS)
The InsTRUCTION Guie explains how to complete this form. 3’ ';Tmal pages this ?\’c,}:b?ms &0
2 FILER NAME 3 ACCOUNT # (Ethltc,s“CorEnjlsijallers)
el MppTindez oA
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: 7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

2_)_ ‘ O‘ 6 Contributor address; City; State; Zip Code
W Mg gD Lo, ge
OALLAS, Tx 1872471 1257

|
|
|
500.00 :
|

9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuli name of contributor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
\ g‘\, N \l \/ contribution ($) I description (if applicable)
% . b . 0 ‘ Contributor address; City; State; Zip Code :
2 ST pmseYe | 60. ¢ |

Skt ATesdio, TX 75205

Principal occupation (Optional) Employer (Optional)
b ] . L
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In- IHWUIIOH
contribution ($) rlpti if applicable)

LEMUEL MARTNEZ-

Contributor address; City; State; ZipCode
i'l']‘o \%ﬁ%’”] LapenmMosT AE uE

Principal occupation (Optional)

&/\t"o\

Amount of I In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor out-of-state PAC (ID#:__

Contributor address; Clty d l

[
el
Principal occupation (Optional)
Date ﬁ name of contributor [J out-of-state PAC (ID#:

In-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

%9@7 §é’1 (l(F'CC h ; |
Swn b X 7824 |

Principal occupation (Optional) Employer (Optional) \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH InstrucTion Guioe explains how to complete

1 ACCOUNT #
(Ethics Commission filers)

2 Totalpages filed:

this form.
3 8;:;1%3:;5 é cn TITLE FIRST M OFFICE USE ONLY
NAME EpdesT T
P v =1 .. T i o] -
NICKNAME LAST SUFFIX Date Received =2 :2
MepTiNeZ—~ z ool
- m
s
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE ‘_‘n :;;- m
OFFICEHOLDER X , , —TZ
ADDRESS 4-4 C Dpove. /g SN ANTONO TY . m
72— Date Hand-delivered or D Pos a4
D Change of Address = o
5 CAMPAIGN TITLE FIRST Mi ‘g o
TREASURER
NAME M“W\r v 2 Receipt # Amount
' NICKNAME O wst SUFFIX I omeProceeecd
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER cold SxloNoed) cresT -
ADDRESS
(Residence or business) ansd bt\\T a\l o T-X 78 2_40
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 6\A-8228
8 REPORTTYPE D January 15 |Z/30m day before election [:] Runoff [:] 15th day after campaign treasurer
appointment {officehoider only}
] duyts [] sth day betore election [] Exceeded $500 imit [] Final report (attach C/OH - Fr)
9 PERIOD Month Day Year Month Day Year
COVERED ; THROUGH
12 /31 /00 4 /5 /ol
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 5 / O Primary (7 Runott [] ceneral ] specia
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
e\ TY condii
13 NOTICE ’
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D additional pages

Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2

@ Printed on recycted paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS

COVER SHEET PG 2

(512) 463-5800 1-800-325-8506

14 C/OH NAME

15 ACCOUNT # (Ethics Commission filers)
16 NOTICE * This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have besn made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. s
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

erNesT MeRTINEZ PoR AT COUNCE -
1 combxg D;S:;\Sé FEa‘ﬂ‘E WPP[QN

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

(23 cerplvo B ol AuTONW TY 18207

D additional pages

(o)
™~ —
Aﬂﬁbﬂ(’ﬁﬂfez. 2 =
COMMITTEE CAMPAIGN TREASURER ADDRESS - 1)
== O
Lo 14 2aJow Dend B3 979
S ANTONLO  TX 1 =<Lm
(32l LA z-'
17 NO REPORTABLE <
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 ontyg?m
W2z
Koo
B ot
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN = F-a
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ = o
o
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 3 OI
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES

$9204 .79
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 000 . 310
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
P me under Title 15, Election Code.
MELISSA AREVALO
0t NOTARY PUBLIC

STATE OF TEXAS @AA’\A/AWW

O My Comm. Exp. 06-28-2004
V Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to aqd subscribed before me, by the said E Y ﬂﬁgt )\/] Ct r h ﬂe«%
? A‘D Nl 2001

, to cpmyxhich, witness my hand and seal of office.

/QLCMML UzUWcGF/ el isea Avevalo m bt(*”?(?‘*w‘Q
Signature of officer administering oath Printed narme of officer administering oath

Title of officer administering oath
@ Printad on recycled paper

, this the __.J — _

day

Revised 05/11/2000



{ho01

04705701 THU 13:34 FAX 210 828 7860 GRUBB & ELLIS
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS SCHEDULE E
1 Total pages Schedule E:
The InstrucTion Guioe explains how to complete this form,
2 FILER NAME 3 ACCOUNT # (Ethics Cammisslon fllers)
AT Topge7 Teessugep-
4
TOTAL OF UNITEMIZED LOANS: = = = =S > ) $
5 Dataofloan 7 Nameofiender [Jout-okstata PAC (ID#: } |9 Loanamount($)
2-21-01 | PLAZA ReNK 2000
C . 8 Lenderaddrass; City: State; Zip Code 10 Interastrate
SITrEorsiition?
A00 WEST. Wpustend <T. '
@ N 11 Malurity date
Sond ATl TX 75207 2-25- 2002
12 Description of Collatersl
D nona
13 GUARANTOR 14 Name of guaranter . 16 Amount Guarentead ()
INFORMATION o |
~ o
.......................................... 2 »
1S CGuerantor address;  City; State! Zip Code 073
O not applicssie ) == Q—nr"
=D a0
—
17 Peincipal Occupation 18 Employar o ? p
ozl
h Cud ;‘D
Dale of loan Name of lendar [ auteotistate PAC (ID#: ) Loan Amount ($) _ 72
e -]
f— P
I8 lendar a o ‘Landara'dd‘reés;' o C|ty o .Stéta: . anCode .............. Intarest rate o
financial Inatitution?
Y N Maturtty date
T oz oten of Colleteral
i none
GUARANTOR Nama of guarantor Amount Guaranteed (3)
INFORMATION
Guarantoraddress;  City; State; Zip Code
O not applicable
Principal Qecupation Employar
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper

Rovised 04/04/2000



Texas Ethics Commission

P.O.Box12070 Austin, Texas 78711-2070 (5612)463-6800 1-800-325-8506
TEXAS ETHICS COMMISSION OFFICE USE ONLY
AFFlDAVIT Date Received

—~ aQ

Complete this affidavit if you are raising a defense to late filing. TS % im

p Lew)
Filar name Account # % (:::(‘1[:“
Date Processed i L
. \ m
M’Vlﬂ‘ﬁ"'\l - Mavhnez — an ;’222
Date Imaged [b=du!
ate Image _O 7’:350
—
= o
Lo

I swear, or affirm, under penalty of perjury, that the following statement is in all things true and correct.

Sfabewent * Peport e not labe © An awendiment-
Wil be fled o add tlemized

l\“‘:Hnﬂ of
otvribuhons  gnd e‘%,pcmdrl-ufﬁs .

d

Signature of filer

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Ern €St /\/\ O\r h \'\ 6% this the =2 w/ day of Z l lu n t .
(—\25 , to certify which, witrfe’s?mx\hand and seal of office.
75 ! ,; 4 g /‘ i N - N ! ‘
/ @ﬁx 1y e Velissa Mevale
S \gnature of officer administering oath

NotunPublic,
Print name of officer administering oath 4
Q.b Printed on recycled paper

Title of officar/administering oath

(Revised 01/05/2000)



